Texas Ethics Commission P.O. Bax 12070 Austin, Texas TE711-2070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT rorm COR-C/OH
FOR
CANDIDATE/OFFICEHOLDER

See backside for instructions
1] 2

ACCOUNT # ODO 5 { ‘-é Q (_/ Total pages filed: ] L{
3] cAnDIDATE TITE FIRST M
- OFFICE USE ONLY
OFFICEHOLDER g L QUL ——e
NAME ate Receve:
NICKNAME LAST . SUFFIX
o
“Wle VV\AwLLw
4 | ORIGINAL [] sanuany 15 Other (specs
Runoff (specity)
REPORT TYPE D D Date Hand-delivered or Date Postmarked
D July 15 D Exceeded $500 limit
Daomaybofondodion Dwma.ymnmsw
appointment (officshoider only)
& 8th day befors slection D Final report Receipt # Amount
Month Day Year Legal
5] orIGINAL Montn Osy Your o Tour
PERIOD COVERED THROUGH O ‘{ _ Dste Processed
03/271,/200¢ v 25 /2001
Date Imaged

6]

e |

EXPLANATION OF @ Thaclod, H< P(&@M addresses of  Expe V\J:l;unﬁz;s ;_——:
. * pz-r"--‘;
0o rrecAtons macdke o~ Covershedt Vs ~Oo.

@ Progen Lorrectne .

1
— =2
Jap R |
T "«
ok Mmop
—— _':- S CP
= ==
7 (\ALALLLE /] - ;.:
_! AFFIDAVIT \\\\;\0 A S, (I’//,, | swear, or affirm, under penalty of perjury, that this corrected
\\\\,\ 08200 50 %, report is true and correct and that | am filing this corrected report
NG RY Prre O, . i
‘\é ot AN 0('. &% promptly after learning of the error(s) in the original report. | swear,
- .'§ S '.\‘\2 or affirm, under penalty of perjugy, that | did not intend to violate a
= e * = reporting requirement w original report.
p=1 ® —
) e =
Z S g S
®
AFFIX NOTARY STA@ I SEAXARDVE \\\\‘ Sianatore 0T Condidare or Offcanald
\

to certify which, witness my hand and seal of office.

Midindes S -/7%, Melde S pee it

Signature of officer sdminislering cath Printed nams of officer administering oath Title of officar agminisiaring cein

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ (Revised 05/11/2000)
Printed on recycied paper
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uf.‘ Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT RECE NEUWﬁﬂVEH SHeeT PG 1
g1y 0F SAH AR
[:1 Ty . <
The C/OH InsTrucTioN GuiDEeXpiaing how to complete this form. ! 'ﬂgﬁ,cm?uc,ﬂn'fnm filers) 2 51'2\|nl S
ooosgegarpn 21 P a 113
3 CANDIDATE / Tme FiRST [
OFFICEHOLDER Enidiue OFFICE USE ONLY
NAME q Date Received
................ P 2 g
Kike Martin
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CIvY; STATE,  ZIP CODE
OFFICEHOLDER
ADDRESS 8327 Staton Dr.
D Change of Address San Antonio  TX 78224 Diate Hand-gelivered or Date Postmarked

5 CAMPAIGN e FIRST L
TREASURER LTC (Ret) Tommie
NAME Receipt # Amoum

NICKNAME LAST SUFAX T
Malone
Date Imaged

& CAMPAIGN STHEET ADDAESS (MO PO ROX PI FASF) APT / SUITE & CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2202 Cyprass Pearl
{Residance or business) = i

San Antonio TX 78232 ™~ -
Tom -

7 CAMPAIGN AREA COOE BHONE NUMBER EXTENSION G‘jE' o Lo |
TREASURER ( )- . =R
PHONE ) — :'_.’ ‘{")

=1

8 REPORTTYPE January 15 30th day bafors slecton unat \ D

] sawss ] sonee [ e o e AP o
D el

[] aovs [X] en day botore alection [[] esweededsson ume [] Finet rpon sasach coom - ¥7) -
— )
-

9 PERIOD Mantn Dy Year Month Day Yaar ~

COVERED THROUGH -2
03/27/0001 04/25/0001
10 ELECTION ELECTION DATE ELECTION TYPE
Manih Day Yoar
[] prmasy (] mumor [ ceremi [] spocal
05/05/0001

11 OFFICE QOFFCE HELD (1 any) 42 OFFICE SOUGHT (it knawn)

13 DIRECT «+ Direct campaign expendilures ane campaign expenditures made by others without tha candidate’s pror consant or approval
CAMPAIGN Candidates are requined 1o disciosa this (miomation only if they receive notification of the direct campaign expenditure.

EXPENDITURE
BY OTHER iy
INDIVIDUALS
Addrese’POBox;  Apt/Suka#. Cty;  Swmic; 2pCode
D additione pages
GO TO PAGE 2

{Effective 12/16/1899)



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CovVER SHEET PG 2

45 ACCOUNT # (Ethics Commission fiers)

4 C/OH NAME .
Crnicove  Manliw 0005146

16 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been mada withaut the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE -
]
ro =
] ceneraL | cOMMITTEE ADDRESS T <
= o
G -—-l
[] specirc ! Y 2
COMMITTEE CAMPAIGN TREASURER NAME o
~
x ks
D additional pages — :‘T -
COMMITTEE CAMPAIGN TREASURER ADDRESS e S
= E
[
17 NO REPORTABLE
ACTIVITY [] check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ E )
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ &I ,7 S—D -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED >
TOTALS $ 2¢6.°"
4, TOTAL POLITICAL EXPENDITURES $ 74 2_54
14,87 -
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _ o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 5 50 ot
[
19 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all infarmation required ta be reparted by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

7/1/ day

Z S §
7, ‘e SHPREe &

= = ’//,,Oéfﬁ,f_égﬁﬁ W

/ W
AFFIX NOTARY STAMP / SEAL AUENHINTTAY

Wcﬁbe??reme. by the said j Eqnm /WX//A/!/ this the

Swol
of / , 20 , to certify which, witness my héind and seal of office.
Mbde § [, Mehide S Jopez fotaree,
Printed name of officer administering cath Tille of arﬁ?ﬁmirﬁszenng oath

Signature of officer administefing/dath

@ Printed on recycied paper Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

REC IJE.D
C“\ []F 3 '\i‘l ﬁ

—'—kl'

NTON,

SCHEDULE A 1
FORMS C/OH & SPAC)

0 1R 2 e

The InstTAucTIoN Guipe explains how to complete this form.
13
2 FILER NAME 3 ACCOUNT #f  (Lowes Commusion Nars)
Enrique Martin 00051464
4 Dae 5 Full name of contributor [ outot-state PAC(DN — ) |7 Amountet I8  in-kina contribution
David L. Earl,Attomaey at Law contribution (§) | description (i applicable)
........................................................ |
04/18/0001 |6 Contributor address; Chy: State; Zip Code 2000.00 [
111 Soledad, Suite 1111 |
San Antonio TX 78205 | = -
9 Principal occupation (Optional) 10 Employar (Optional) N :
I
—==1
Date Full name of contributor [ out-ot-state PAC(IDY __ | Amount of | In-kind contrib&dn :i =0
G. Hasslocher confribution ($) | dascription (it app‘w:ble} ;_-‘_,
....................................................... | o
04/24/0001 Contributor address;  City; State: Zip Code 500.00 B e © <
8520 Crownhill Bivd. % 9pm
| S =ES
San Antonio TX 78209 | i 2
Principal occupation (Optional) Employer (Optianal) & ::;.
Date Full name of contributar [] out-ol-stats PAG(ID .y Amountol | In-kind contribution
Iron Workers ST. Cope Fund contribution (§) |  description (if applicabie)
...................................................... |
04/18/0001 Contributor address. City; State. Zip Code 500.00 |
1108 Lavaca St., Suile 201 |
Austin TX 78701 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] outof-stala PAC(IDS_____ ) Amountof | In-kind contribution
| tevin contribution ($) | description (if applicable)
........................................................ |
04/09/0001 Contributor address, City, State; Zip Code 1500.00 |
No. 5 Moming Downs |
San Antonio TX 78257 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [7] out-of-state PAC{ID# ) Amountof | In-kind contribution
Gerald Lee contribution ($) | deseription (if applicable)
....................................................... |
04/09/0001 Contributor address; City, Stats; Zip Code 500.00 |
1226 E. Sunshine |
San Antonio TX 78228 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS RF(,C.W Eﬁon Pfﬂ-s CIOH & SPAC)
cIiY OF SAN

.-u'r

The InstaucTion Guine explains how to complete this form. 1 mal pages this ﬂoﬁ‘ 5 -\

2 FILER NAME 3 ACCOUNT! [Efucs Comsremsien ds)

Enrique Martin 1484

4 Date 5 Full name of contributor [] out-ok-state PAC(ID# y |7 Amount of |B In-kind contribution
John Mackenzie contribution (§) | description (if applicable)

4006 Grean Oak Dr

Waco TX 76710

Principal occupation (Optional) Empioyer (Optiona}

Revised 12/01/1900

04/18/0001 |6 Contributor address; City; State; Zip Code 400.00 |
B779 Timbar Point |
San Antonic TX 78250 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [[] out-ot-state PAC(IDF____ ) Amount of | In-kind contribution
Morsh Family L.P. Partnership contribution ($) [ description (if applicable)
.................................................. R |
04/09/0001 Contributor adoress; Chty; State; Zip Code 750.00 I
|
Warshaw MD |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outokstate PAC(ID# ) Amountof | In-kind contributio o
Ricardo Perez contribution (§) | description (if app! /] =
L At~y Cotp s A T | = =<
04/09/0001 Contributor address: City; State; Zip Code 100.00 | % P,
141 N. Grayson 1 :i;;‘
| 2 48
Alexandria VA 22304 | cp l_"_"
Principal occupation (Optional) Employer (Optional) X Mlos
= = S
Date Full name of contributor  [] out-okstate PAC(IDN ) Amountof | In-kind comﬂb-.qﬁp o= J'
Rich Sheldon contribution ($) | description (if appligable) =
....................................................... | =
D4/18/0001 Confributor addrass; City, State; Zip Code 500.00 |
|
I



Texas Ethics Commission P.0Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ARTONIO
CiTY CLERK
The InsTRUCTION GUIDE 8Xplains how to complete this form, 20 1R 2-\ PTW
2 FILER NAME 3 ACCOUNT # (Emicn Gommusion Rers)
Enrique Martin 00051464
4 Dale 5 Payee name 7 Amaunt
04/11/0001 Yolanda Chapa (:[::_.300
& Payesaddress. Ciy. Swe ZpCods T

TNL Somerset {ld SAT 78201

San Antonio  TX

8 Purpose of expenditura (See instructions regarding type of 8 Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholider name Otfios sought Oktico hold P
Election Support Services 15
K
Date Payae name
04/21/0001 Yolanda Chapa
i Pmmm” ...... Chy Slata . m ..................................
N712 5Somerset Lol SAT 7821
San Antonio  TX
Purpase of expenditure (See instructions regarding type of Completa if direct expenditure to benefit C/OH =+
information required.) Candidate | Officeholder name Ortics sougnt Oiftioa halki
Election Suppor Services
j—
Date Payea name Amount
()
04/20/0001 Cingular Wireless 221.18
ite Pwmaddw ....... Cny ) sma ZIpCade ..............................
11330 Prestern  Ld Suide IDCA
Sanantonie—%  1INA Ll g T 525 2
Purpose of expenditure {See instructions regarding type of Complete Hf direct expenditure to benefit C/OH **
Iinformation required.) Candidate / Officeholder name Ofticer sought Oinee held
Telephone Services
—
Date Payee name Amount
(5
04/24/0001 DJ Kino Longona -}5'00
. Psm Q&d}é ” ,,,,,,, cm’ Stat ;:. meo ..............................
PD.hox LADYLS  SAT 78216
San Antonio TX
Purpose of expenditure (See instructions regarding type of Complata if direct expenditure to benafit C/OH **
information required.) Candidata / Officehoider name Office sought Ontica hakd

Entartainmeant

Ravised 11/1211900



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-B506
POLITICAL EXPENDITURES RECEIWVED SCHEDULE F
CITY OF GAN ANTONIO
ciTY CLERK
L Al E’;‘t
The InsTRUCTION GUIDE explaing how to complets this form. Zﬂm f\PR ‘l"\ gap““
2 FILER NAME 3 ACCOUNT # (Evics Commission wers)
Enrique Martin 00051464
4 Date 8 Payee name 7 Amount
$)
04/08/0001 John Delgado 80.00
L 8 Payae ..... F;s: ....... Cny . State EpCode ....................
PO pox 8398LL SaAT 782873
San Antonlo TX
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure 10 banafit C/OH **
information ragquirad.) Candidate / Officehalder name Office sought Otfice hoid
Election Suppon Services
Date Payee name Amount
(%)
04/02/0001 Elections Support Services 1929.73
ie Pmmumss ....... Cny Sms zmcma ...............................
U458 w.mliwry da.  saT 78242 s |2
™ a o
Purpose of expenditure (See instructions regarding type of Complate if direct expenditure to benefit C/OH ** S o
information required.) Candidate / Officeholder name Oetics sought Officn m& f ad Tt "*’i
Mailout - I
R, = Id)
T e
| E— =SS
Date Payee name Amount . Ty
% = |
04/12/0001 Elactions Support Services 192978~ =
.................................................................... on =
Payaa address; City: Stata; Zip Coda
4959 . Wdldwarq DR, SAT 78242
™
Purpose of expenditura (See instructions regarding type of Complate H direct expenditure to benefit G/OH *°
information required.) Candidate / er name Do saught Ofmoa haid
Mailout
j— —
Date Payee name Amount
(5)
04/24/0001 Elections Supporn Services 1892.02
i Pm éc;drééé; ....... Cﬂy : Stam le COde ..............................
958 w. WL Ly De . SAT 7824 L
X
Purpose of axpenditure (See instructions regarding typa of Complate if direct axpenditure to banafit C/OH
information requirad ) Candidate / Officeholder name Otice soughl Office: heid
Mailout

Revisod 11/12/1999



Purpose af expenditure (See instructions regarding type of
information required.)

Advertisement

Date Payee name
04/14/0001 HEB
Payee address;  City; State; Zip Code

QO0\0 4. ZALZAMOUA

San Antonio  TX

Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Ottice sought Otfice heid

Amount

$
51.95

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **
Candidate / Officahoider name Office sougit Oftice held

information required.)
Refreshments
e
Date Payee name
04/07/0001 Kelly Hancock Cruz
" Payee address; City; State; Zip Code
1511 fPrenell
San Antonio TX

58T 7821Y

Amount
$
45.00

Purpase of expenditure (See instructions regarding type of
information required.)

Election Support Services

Complete if direct expenditure to benefit C/OH °°
Candidate / Officehoider name Office sought Office held

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
RE ::Z!VED
c11 ¢ 0F SAN ANTONIO
T RLvEE
The InsTRUCTION GUIDE explains how to complete this form, i & T?‘;‘" pages mport
"w—s nriﬁ (a} " 35 U'- 5 8
2 FILER NAME TIEV SV R 1% "ACCOUNT #  (emves Commaaon sem o
Enrique Martin 00051464 s !
4 Date 5 Payee name 7 Amount > =<
[— [ B o
($) ) a
04/05/0001 Flying Times 306001 T o
. Payeeaddress ....... Clty State ZipCode .............................. -— £28
. z o=
354 W. cray Pl. SHAT 78212 = 325
San Antonio TX t:.? e 8
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH *° a =
information required.) Candidate / Officehoider name Otfice sought Ottice heid o
Advertisement
Date Payee name Amount
%
04/18/0001 Flying Times 170.00
.. wadmss ....... cny . sme Zip P30 R LLLLLELLEIAE
334 w. Cdey Pl AT 18212
San Antonio TX

Revised 11/12/1909



O*bOW

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78

711-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

‘«Fl,_,lJED W0  SCHEDULE F

AL ANTO
ey Gili }51 ERK

1 Qmpon

information required.)
Election Support Services

Candidate / Officehoider name Office sought

The InsTRUCTION GuiDE explains how to complete this form. 'mm L?R 21 ol O E
2 FILER NAME 3 ACCOUNT # (Eﬁacwmnmi_ e
Enrique Martin 00051464 G‘J =) +
4 Dats § Payse name 7 An(\:;mt ‘ --'..J :< g ? f:;
04/24/0001 Kelly Hancock Cruz 50.00, (-_-_) = : I:_f_}
. Payeeaddress ....... Cny State Z»pCode ................... e :—; r‘r} _:FS
1511 Panwell saT 78224 2 =G
San Antonio  TX on ;‘
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °° o ha

information required.)

Advertisement
Payee name
04/20/0001 Hispanic Broadcast
" 'Payee address; City: State; Zip Code

San Antonio  TX

140S N. macws AY. sAT 78212

Payee address; City; State; Zip Code
1423 5. Ellisonw De. SAT 782¢45
L San Antonio  TX
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH = *
information required.) Candidate / Officeholder name Oftice sought Ottice heid
Advertisement
e ———
Date Payee name Amount
)
04/18/0001 Hispanic Broadcast 2125.00
.. Payeeaddress ....... Cnty ”St.a‘ta;;. an Code ..............................
1405 W - mwaww AV. SAT 75211
San Antonio  TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*"
Ottice heid

Candidate / Officehoider name Office sougnt

50.00

Purpose of expenditure (See instructions regarding type of
information required.) o0 oty

Broadcasting Fee

Complete if direct expenditure to benefit C/OH °°
Candidate / Officeholder name Ofice sought Offico held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-B506
POLITICAL EXPENDITURES _~=vED SCHEDULE F
RECTL ANTONID
e\TY O3 oL ERK
The InsTRUCTION GUIOE explains how to complets this form, \on 7 1 | B 7045 pH ropon
?L\ﬁ\ L 913
2 FILER NAME 3 ACCOUNT # (rmes Cammmson fes|
Enrique Martin 00051464
4 Date 5§ Payee name 7 Amount
(%)
04/16/0001 Eloy Laque 150.00
.6. Payeeaddre ss ....... cny Stme Z»pCode ..............................
P.-o. box B399kl HAT 78283
San Antonio TX
8 Purpose of expenditure (See instructions regarding type of 9 Compilete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officeholder name Office sought Office heid
Election Support Services
— |
Date Payee name Amount
$ ) o
04/03/0001 Mark Laque 150.00~ =
...................... ....--......’..........................-...-.---- :h ,_<
Payee address; City; State; Zip Code = do
G 4:
1718 ¥ e wee L NoE SAT 'ZSZZY S A
-~ 9L
San Antonio  TX =
Purpose of expenditure (See instructions regarding type of | Complete if direct expenditure to benefit C/OH - ;'_J;' ;'T ::
aformaon raqG.ired. Cerdidata / O*cemoldar ta™s Otog soug™ o T :.«:
Support Services Eol
— ]
wn -~
Date Payee name Amount 2
%
04/14/0001 Mark Laque 150.00
. Pay“addmss ....... Cny smo le Code ..............................
1718 Pavwel| ave. AT 18LLY
San Antonio TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Ottice sought Otfice heid
Election Support Services
m
Date Payee name Amount
$
04/08/0001 Marina Lopez :;0_00
.. Payeeaddress ....... Cny State chwe ..............................
31 Q,outc\.@waqu SAT 78240
San Antonio TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benetit C/OH **°
information required.) Candidate / Otficehokier name Office sought Otice heid
Election Support Services
Revised 11/12/1999

1433y

g3A



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

I\N
MR 9?!:3 CLE Mk
The InsTRUCTION GuUiDE explains how to complets this form. 1 Total
20808 2 Yoka W58
2 FILER NAME 3 ACCOUNT # (Etios Commission flers)
Ennique Martin 00051464
4 Date $ Payee name 7 Amount
(£5]
04/13/0001 Marina Lopez 30.00

8 Payee address; City; State; Zip Code

(31 logaluaileny  SATT 78242

Payee address;

220|

San Antonio  TX

City; State; Zip Code

A vewnt Jista s+

San Antonio  TX
8 Purpose of axpenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name Office sought Oftice heid
Election Support Services
Date Payee name Amount
$ )
03/31/0001 Edward Metz 62.& .
.............. R SRR R LR R R LR R R R ERREL ” e
Payee addrass; City, State; Zip Code — od
%OW TX S, =<9 A
San-Amtenie—T% L i
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** .::h’: ‘—n -+, I:E
information required.) Candidate / Officeholder name Oftice sought omce B  — ;,. C,‘
Reimbursement for refreshments XK =L
P R R L q-_:
Date Payee name Amount P
)
03/30/0001 Munguia Printers 1412.11

Purpose of expendlture (See instructions regarding type of

Complete if direct expenditure to benefit C/OH °*

San Antonio TX

information required.) Candidate / Officehoider name Office sought Office heid
Printing
Date Payee name Amount
04/11/0001 Munguia Printers 15:1) 211
.. Payeeaddress ....... cny .'St'a‘te';' . leCode ..............................
2201 (buewn uisa st SAT 78207

Purpose of expendlture (See instructions regarding type of
information required

Printing

Compiete if direct expenditure to benefit C/OH °*
Candidate / Officehoider name Office sought Ottice heid

Aevinod 11121900



Taxas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CiTv CLERK
1, T report:
The InsTRUcTION GuiDE explains how to complete this form. . .
20 PR 21 B WD o
2 FILER NAME 3 ACCOUNT # (Emscs Commmeun lenﬁ :-‘
Enrique Martin 00051464 e -
4 Date 5 Payee name 7 Amount 5 LA La
® ¢ 1 _m
04/24/0001 Munguia Printers 700450 9 w g
L 5wt m e + = % e @ e s st e e e s e e R e S AT 8 R e e R Te ST ' el
6 Payee address; City, State; Zip Cade = ]«
. = i P
220 bvewa Ulshhk st saT 78207 5 A=C
San Antonie  TX — &
8 Purpose of expenditure (See instructions regarding type of 9 Compilete if direct axpenditure to benefit C/OH °* b P
information required.) Candidate / Officeholder name Otfice sought Office held
Printing
Date Payee name — Amount
($)
03/31/0001 Pizza Hut 84.37
.. Payeeaddress ....... Clty . State sz Code ..............................
1727 5w madibeny . sar 74274
San Antonio TX
Purposa of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Oftice sought Office held
Refreshments for biock walkers
———
Date Payee name Amount 1
$
04/04/0001 Connie Prado 75.00
.. Payeeaddross ....... City State ZspCode ..............................

215 Melumghlun  SaT 782U

San Antonio TX

Purpose of expenditure (See instructions regarding type of
information required.) Candidate / Officehoider name

Administrative Support Services

Compilete if direct expenditure to benefit G/OH "~

Office sought Office heid

A
Date Payee name Amount
$
04/10/0001 Southside Reporter g;;soo
.. Payoeaddress ....... Cny . State le Code ..............................
2203 5. Hackbedty SAT 7820
San Antonio  TX

Purpose of expenditure (See instructions regardin of
information required.) ¢ b 8 type

Advertisement

Candidate / Officehoider name

Complete if direct expenditure to benefit C/OH **

Office sougit Office heid

Revised 11/1211989



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
RECEW ED‘\' oNIO
v W [‘h pages report:
The InsTRUCTION GUIDE explains how to compiete this form.
1&\3 T ¢.8
2 FILER NAME 700 TN Pa VAECOUNT # (omcrmisensem
Enrique Martin 00051464
4 Date $ Payee name 7 Amount
$)
04/08/0001 Sergio Suarez 30.00

6 Payee address; City;, State; Zip Code

L5115 Mmossleddse
San Antonio TX 782,42
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Election Support Services ¢
. |
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%
04/05/0001 U.S. Postmaster 68.00
.. Payeeaddvess ........ Cny . State leCode ..............................
241l Oaalide sAT 18224
T
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Purpose of expenditure (See instructions regarding type of
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$
04/17/0001 U.S. Postmaster (1())200
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The InsTRucTioN GuiDE explains how to complete this form. 7001 PR 2 1 P ¥ %1"?“ report.
2 FILER NAME 3 ACCOUNT # (tsscs Convrimsion am)

Enrique Martin 00051464
4 Date 5 Payee namse 7 Amount

04/24/0001 o Usafe Auto Hal“ﬂal ‘ 2;425
2 Payaa e Crly oy apcma .............................
3532 Sw iy D2 SAT 782t
San Antonlo TX

B Purpose of axpenditure (See instructions regarding type of
Information required.)

Car rental - Election Support
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